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Candidates' healthcare
positions explained
Most of the candidates for major Maine
offices have visited MMC in the past few
weeks. They were invited in to meet with
employees, volunteers, and medical staff to
share their views on health care and take questions. The following is no substitute for hearing them in person, but is our analysis of
where they stand.
Not all the candidates visited MMC, and
when they did not we asked their campaign
office for position papers.

The Governor's race
As with other issues, it's difficult to tell at
least the three leading gubernatorial candidates apart on healthcare. It won't surprise you
that all the candidates for governor believe in
universal coverage, though their ideas about
achieving it differ.
Common to Democrat Joe Brennan, Republican Susan Collins, and Independent
Angus King is a belief that nothing should be
done that will compromise the economy or
harm the state's business climate -- though that
is defined somewhat differently by the three.
Green Party candidate Jonathan Carter advocates a Canadian-style system and doesn't
foresee problems for business.
In general, Brennan, King, and Collins
believe in an "incremental" approach to reform
and support the work of the Maine Health
Care Reform Commission charged by the legislature with recommending reforms for Maine.
Carter would make the wholesale switch to a
Canadian-style single payor system.

Democrat Joe Brennan visited MMC and
forecast that in terms of national healthcare
reform, not much would change in the next few
years. "In Maine, we've made progress with
pre-existing conditions, portability, and community benefits," he said. He won't propose
any program that would put the state's
economy at a disadvantage. That means, he
says, that employer mandates to provide coverage are not part of his vision.
During his last term as Governor, Joe
Brennan oversaw the creation of the Maine
Health Care Finance Commission. Now, like
the other leading candidates, he believes it's
time to re-examine its purpose.
Green Party candidate Jonathan Carter
pr~motes his party's platform of a single-payer
umversal system with a standard, comprehensive benefit package including preventive
services. It would be administered by a nonprofit, publicly-accountable agency, and paid
for by corporate and individual tax revenues
and "sin" taxes on alcohol and tobacco.
Carter does not believe in managed care,
because it disrupts the patient-doctor relationship, and disapproves of a two-tiered
healthcare system in which the wealthy can
buy a better quality of care or more extensive
services. He also stresses primary care, more
rural services, and the use of advanced nursing
practitioners.
Republican Susan Collins believes that
market forces and competition would be the
best way to control healthcare costs. She sees
the current trend toward partnerships and
consolidation in healthcare as being "in response to market forces such as more aggressive bargaining by health insurers and large
CANDIDATES, SEE p.2

Check the calendar on p.8 to see "What's Happening

at MMC"!

CANDIDATES,

FROM

p.I

employers."
Collins points out that Maine already
leads the nation in insurance reform, outcomes
research, and other innovations. She advocates
continuing that work, and expanding coverage
by providing tax incentives to self-employed
individuals, reforming the insurance market,
providing subsidies to assist low-income
individuals, and perhaps requiring employers
to offer -- but not pay for -- group health insurance.
Angus King, Independent for Governor,
says" any meaningful reform must maintain
the quality of our healthcare system, while
addressing both access and cost." He believes
that any plan passed by Congress must allow
Maine the option of designing its own system
to meet Maine's unique needs. He also opposes
an employer mandate unless it is nationwide.
King supports a "single payment" system
with fees for the publicly insured equal to
those for the privately insured. He opposes a
Canadian-style single payer system, and believes the efficiency of the healthcare system
can be improved with a greater reliance on
managed care, capitated payments, planning,
and use of non-traditional delivery services and
advanced nursing practitioners.

The Senate Race
The two candidates running for George
Mitchell's senate seat are Democrat Tom
Andrews and Republican Olympia Snowe.
Snowe visited MMC, and provided a position
paper. Andrews did not take us up on the
invitation, citing the need to stay in Washington. His staff did, however, provide us with
press clippings on healthcare.
The two candidates have more or less
predictable stands given their party affiliations:
Andrews would favor any healthcare reform
plan that guaranteed universal coverage, and
Snowe would oppose any plan that gave
control of the healthcare system to the government.
Andrews is firm in his insistence on universal coverage, and would support options
~

ranging from overhaul of the present system to
a Canadian-style system if that goal could be
achieved. He believes that citizens should have
the same coverage as members of Congress.
Snowe is equally adamant about keeping
government out of healthcare, and supports a
major overhaul of the private healthcare system "so that no person can be denied
healthcare coverage because of a pre-existing
condition, nor have that healthcare coverage
taken away." The government should, she
believes, pay for low-income people to get their
healthcare.

The First Congressional

District Race

Republican Jim Longley and Democrat
Dennis Dutremble are vying for the House of
Representatives seat being vacated by Tom
Andrews. Longley visited MMC, and
Dutremble did not, though his office did provide a position paper on healthcare reform.
Longley opposes a greater government
role in health care, citing existing problems
with Medicare and Social Security as reasons to
not create another "massive government program". He also recognizes that Medicare payment shortfalls contribute to the healthcare cost
crisis by shifting the burden to other payers.
He favors private sector reforms, insurance
reforms, increased efficiency, and maintenance
of a private healthcare system.
Dutremble feels we all pay the high price
of a healthcare system that is "upside down".
Currently, the system provides access to expensive emergency care, he says, but denies access
to cost-effective preventive care. Working
together, he believes, we can create a universal
healthcare system that emphasizes preventive
care, lower costs, portability, and consumer
choice.

This has been only an overview of the candidates' positions. If you'd like more details, we urge
you to call the candidates' campaign offices. Also,
copies of the materials made available to us by the
candidates, as well as their phone numbers, are
available in the Public Information Office, MGB-l.

~ N URSING B1- ~
Nurse To Nurse
Some months ago it was determined that
MMC management should realign organizational responsibilities to address needs created
by a Vice President position vacancy in Human
Resources. The realignment resulted in the
Human Resource functions moving to General
Operations and the Patient Services activities
joining with Nursing. These changes have
afforded a number of positive opportunities
that exemplify the attributes of quality improvement.
One major initiative to advance the integration of Patient and Nursing Services has
been to review how decisions should be made,
what structural entities would support our
work, and how we can best advance teamwork
in serving those who seek care. As we move
into the 1994/95 fiscal year, we will be implementing the first phase of a new Council structure that is intended to achieve efficient processing of decisions, the creation of more inter-

Research News
Our MMC Nursing Research Program was
conceptualized about one year ago to apply
principles and findings of research to clinical
practice and to establish a research-based
nursing practice here. The Nursing Research
Committee was formed to assist in implementing the Nursing Research Program. The committee has been attempting to establish and
support a professional climate in which nurses
value research-based practice and has been
developing and conducting educational programs which support nursing research activities. Members facilitated four programs which
were "open" to all MMC nursing staff; in
addition, they have individualized their educational sessions and taken them to several
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disciplinary teams, and organizational integration of nursing and patient services. The model
that has been selected emphasizes three primary themes: Care, Practice and Quality.
These themes are ones that are valued by all
members of the MMC community and therefore engender broad-based interest and commitment. It is hoped that this model will lead
to many short-term teams that form to resolve
a particular need rather than a myriad of lifelong committees with such broad scope that
focused outcomes are difficult to achieve.
These changes will be evaluated as we
proceed with implementation, and revisions
will be made when indicated to assure fulfillment of our goals for meaningful involvement
by appropriate staff and timely decisionmaking. Your feedback over the coming
months is an essential component of the evaluation. We look forward to these new processes
and also to hearing from you.
--Judith T. Stone, RN,
Vice President for Nursing/Patient

Services

nursing units. Level III staff nurses, Assistant
Head Nurses, and Head Nurses in surgical,
ambulatory and psychiatric divisions have
participated in introductory sessions. These
programs stimulated much discussion and, as a
result, many projects and studies were identified by staff and are currently generating some
useful information. Some of these are:
Smoking Cessation, R9W An interdisciplinary nurse-managed program of one-on-one
counseling. Baselining data collection is about
to begin. Smokers and quitters who have been
hospitalized for a heart attack or for unstable
angina will be evaluated at 6 and 12 months
post hospitalization.
Pediatric Pain Assessment A pain assessment scale for the preverbal, nonverbal child
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has been developed by 7 pediatric nurses.
Indicators with numerical ratings have been
determined and interrater reliability has been
established.
Caring Behaviors, R2 Caring behaviors
have been examined in multiple studies, but
there are few instruments developed and tested
for objective measurement. R2 staff are currently exploring the literature for a caring
assessment scale.
Knowledge of Cardiac Risk Factors, Rl
(In collaboration with Dr. Len Kielson) A
descriptive pilot study examined the knowledge and treatment of patients undergoing the
elective CABG (Coronary Artery Bypass Graft)
procedure. Patients were assessed for cardiac
risk factors and ensuing treatment and lifestyle
modification.
Continuing Care Needs of the Elderly, R6
In cooperation with the University of Southern
Maine School of Nursing, we are examining the
continuing care needs of patients age 65 and
older who are admitted to R6 and discharged
into the community. Admission, discharge and
home interview assessment questionnaires
have been trialed.
Psychometric Evaluation of a Quality of
Life Instrument in Rural Cancer Patients
Quality of life is receiving increasing recognition as an outcome measure of care. In this
study, Alyce Schultz, RN, Nurse Researcher,
and Patricia Winstead-Fry, RN, University of
Vermont School of Nursing, will examine a
questionnaire for its value in assessing the
quality of life of people living in rural areas
with a recent cancer diagnosis.
Coping Strategies of Elderly Diagnosed
with End Stage Renal Disease (ESRD) Susan
Bosworth-Farrell, RN, Cardiology, became
interested in how elderly patients cope with the
ESRD diagnosis when she worked in dialysis.
She successfully submitted a funding proposal
to the American Nephrology Nurses' Association and is presently in the data collection
phase of the study.
These and other nursing research topics
can result in improved outcomes of care. If you
have questions about the studies, if you are
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interested in some research-related education
for your unit, or if you have a research idea
that you'd like to explore, please call Alyce
Schultz, RN, x6011.

Spotlight On...
...R4 and the Rehabilitation Medicine Department who co-hosted a celebration for the staff
of those departments in honor of National
Rehabilitation Week in September. The week's
activities included prize drawings, breakfast
and goodies, a rehab-oriented crossword
puzzle contest as well as hat day and dress
down day. Kim Aronson and Georgann
Dickey received prizes for the puzzle contest;
Mike Labbe and Deb McPherson won the hat
contest. A big thanks to National Rehab Week
Planning Committee members: Carol Austin,
Lorraine Brennan, Pat Plummer, Susan Ryberg,
Karen Walls, Jill Williams, and Linda Wright!
...P3CD staff who are in the midst of completing a respiratory learning pathway which is
leading them toward the achievement of one of
their FY 1995 goals: expert respiratory nursing
care. The education pathway consists of educational presentations, videos, journal articles and
computer assisted learning; Debra Walton,
RN, spoke on the psycho-social, emotional, and
life-style changes experienced by COPD patients and the appropriate nursing interventions for those.
...P3CD staff and family practice physicians
who are developing a new relationship; as of
September 23, patients of family practice physicians are being admitted to P3CD for their
hospital care. As a result of this change, P3CD
staff are also working with our MMC Family
Practice Residency Program.
...Dorothy Lippath, CST, OR, has been appointed chair of the Liaison Council on Certification of Surgical Technologists. This is a
national agency which develops policy for
certification examination and recertification for
the surgical technologist and the surgical
technologist / first assistant. The council consists
of three Certified Surgical Technologists, one
MD,l RN, and 1 public member and meets

twice yearly. Dorothy is also a member of
MMC's School of Surgical Technology Advisory Committee, a group which meets periodically to evaluate and provide input into the
current program and curricula.
...Arnie Baillargeon, P3CD, Nicole Decker, R2,
Tracie Lowe, P3CD, Jackie Campbell, SCU,
Debbie Jackson, SCU /R6, and Larry Plant, P6,
who were inducted into the Kappa Zeta Chapter of Sigma Theta Tau, the International
Honor Society of Nursing. Also Karen
Johnson, NSI, who transferred her membership into this local chapter.

Publications And Presentations
• Susanne Sinclair, RN, R4, presented the
paper Waving the Magic Wand! Consistency of

Care in the Prevention and Treatment of Pressure
Ulcers, at the annual conference of the Association of Rehabilitation Nurses in Orlando this
September.
• Alyce Schultz, RN, Nurse Researcher,
was keynote speaker at the Sigma Theta Tau
Annual Induction of new members held at St.
Joseph's College in Windham in April. She
addressed the importance of nursing research
and the impact research has on nursing practice
and healthcare.
• Budgeted Float Pool: Creativity in Staffing is
an article written by Donna Libby, RN, and
Patricia Bolduc, RN, Float Pool, and published
in the August issue of Nursing Management.
According to Libby and Bolduc, "Our systemsfocused, competency-based orientation promotes harmony; unit staff see Floats as broadbased personnel who can function independently and are able to transfer knowledge from
one specialty unit to another. A Float Pool is an
essential strategy to provide individual
growth, meet patient and unit needs, and
facilitate continuity of quality care."
• Susan Flewelling Goran, RN, Nursing
Resources, presented Our Future Focus in
Nursing Practice at the September meeting of
the Southern Maine Chapter of the American
Association of Critical Care Nurses.

Not a Fun Day at the Office
Some time ago, I came to work only to face
a nightmare. A family of five had been driving
home when suddenly another car swerved into
their vehicle causing a terrible collision. Two of
the children suffered broken bones and bruises,
and the father had a severely fractured leg. But
far worse were the injuries to the mother and
her two-year-old little girl. Both had sustained
head injuries and were rushed to the hospital
on total life support. CAT scans and EEGs
confirmed our worst fears. Both mother and
daughter were brain dead and were rapidly
deteriorating despite all our efforts to sustain
them. It was a bad day in my "office".
Most of the time I enjoy being a critical
care nurse. Many of my days are filled with
great satisfaction and joy. A child finally opens
his eyes and squeezes my hand. A grand mom
survives her open-heart surgery. A brother's
cancer reverses and he feels well enough to sit
up and eat pizza. But some days are heartwrenching and this one hit us all where we
hurt.
As a nurse, I see bad things happen all the
time and for the most part I have come to terms
with that aspect of working in SCU. After all, I
cannot allow my feelings to interfere with the
urgent job at hand. But this situation pushed
me beyond my capacity for objectivity. This
accident could have been avoided. The man
who caused it was legally intoxicated. When he
got into his car that night, he was a disaster
waiting to happen. And, as justice is so rarely a
factor in these cases, he suffered only minor
injuries. When word filtered up to us from the
ER that he had been cursing and swearing at
the nurses who patched him up for being too
rough with him, my professionalism flew out
the window. "Hanging is too good for that
guy," I snarled at anyone in earshot. "I don't
believe in capital punishment, but I could make
an exception this time."
I tried to shake the emotions of this "bad
day at the office" on the drive home to my own
family, but I could not. I kept picturing the
father, wheeled in to say good-bye to his dar-

ling daughter, then on to kiss his wife one final
time. The sadness was almost more than I
could bear, so I took refuge in my continuing
anger, muttering to myself about adequate
punishment for the drunk.
Then I had an idea. What if judges sentenced all drunk drivers to walk a mile in my
shoes. Make them spend a night in the waiting
room consoling the families of the victims.
Make it mandatory that they look in the eyes
of a tearful husband or parent when they are
told, "she's gone." Then order them to help the
nurses put the lifeless body in a white plastic
bag.
That's what I would order, if I were the
judge. But I am not the judge. I am the nurse.
All I can do is give my best to the patients and
families I care for. And I can try to educate the
public. I can add my two cents to every conversation, making people understand that
there is not one good excuse for drinking and
driving. Maybe as healthcare professionals we
ca~ j.oin together and send a clear message on
this Issue. And we can take our role modeling
very seriously because we know better than
most. Drinking and driving kills, maims, and
breaks hearts. Sometimes, it breaks mine.
This article, written by Tom Alexander, RN, SCU, was
originally printed in The SCUpe, a publication of the staff of
MMC's Special Care Unit.

Some Thoughts About
Rehabilitation Nursing

Outreach Education Clinical Modules
Outreach clinical modules began again in
September. Nearly every week from September
to June, four nurses from two of the twenty
Outreach hospitals, including Maine Medical
Center, participate in a two-day educational
program based in the clinical setting.
Conducted by Paula White, Outreach
Educational Coordinator, and Linda Josti,
Outreach Nurse Educator, these programs
incorporate a blend of lecture, interactive
discussion, and patient rounds. This unique
approach can be geared to any level of practice,
creating an educational format for novice as
well as experienced nurses. Patient rounds
encourage advancement of clinical reasoning
sk~lls.as participants apply pathophysiologic
principles and assessment techniques to actual
patient situations. Involvement at the bedside
can range from completing a full neurologic
assessment to evaluating patient responses to
c.urrent hem~dynamic or respiratory therapeutics to assessmg technologic aspects of care.
The schedule for the two days is flexible,
so timing can be adjusted to meet the needs of
all concerned. MMC nurses are involved in
these programs, as well as nurses from nineteen
other hospitals. If you are interested in learning
more about other Outreach programs available
to MMC staff, contact the Outreach office
located in the Special Care Unit, 2290.
'
--Paula White, MS, RN, and Linda Jasti, RN, CCRN

Written in Celebration of
National Rehabilitation Week in September
Rehabilitation Nurses ...
...Focus on teaching "how to" and "why"
rather than" doing for".
...Provide a supportive environment in which
to facilitate independence.
...Deal with short-term outcomes daily and
prepare the patient for the long-term goals .
...Focus not only on patient skills, but also on
attitudes and helping patients to adapt to
different lifestyles .
...Help re-integrate a person into his family
and community as well as a new life-style.
--Lorraine Brennan, RN, R4

The next Outreach seminar available to all
nursing staff is coming up in November.

Critical Perspectives in
Womens' Health and Illness Care
Friday, November 4
0800--1600 Hours
Dana Center Auditorium
To receive a brochure or to register, call x2290.
We hope to see you there!
Nursing Services publishes Nursing Bi-Line every eight
weeks. Comments, questions, and suggestions are referred
to Derreth Roberts, MS, RN, Editor, 871-2009-2.

MARKETPLACE
In order to ensure that everyone has an opportunity to use
the "Marketplace," ads may be placed once only. Repeats
will be allowed only on a space available basis.

FOR SALE
20" Murray girl's bike, purple, pink, and white. Very good
condition, $40.00. Call 797-7696.
Sega Genesis, Sega CD-ROM tapes and CDs. In original
box, barely used. $275.00 or BO. Call 799-5084.
CD-ROM (Apple), still in box, $400.00 new, asking $250.00.
Call 846-3919.
1994 Mitsubishi Mighty Max, only 8000 miles. Reg. cab,
cloth seats, radio, clock, tonneau cover, bed mat, 25 mpg.
Blue book - $8600.00, selling for $7900.00. Call 773-1826.
Washer, works well. Best offer. Call 781-2163.
Pony cart and harness, hackney size. Also show bridle,
hackney size, all used for showing. Youth size (14") English
saddle. Asking $300.00 for all. Call 767-8086.
Sears Cold Spot upright freezer. Exc. cond., new fan,
$300.00. Call 892-2801.
Bassinet, $15, crib, mattress and accessories, $90, FP car
seat, $15, Graco easy-entry battery operated swing, $30,
plus clothes toys and clothes. Call 892-1697.Dr. Marten's
burgundy, Hi-Top size 8, men's, $40. Call 774-6512.
Saturn 1993 SL, 19 K miles, anti-lock brakes, driver air bag,
AM/FM cassette, 5 speed manual. $8,800. Call 775-6982.
Seeburg jukebox, exc. condo $700 or BO. Vito clarinet, $250.
Like new condo w / music stand and case. 1986 Ford
Econoline van PS, auto., equipped w / lift, reliable, good
condo $7,500. 1986 Chevy S-10 Blazer, auto, 4x4, loaded, 72
K miles, Starcraft package. Well maintained, very attractive, 1 owner. $6,500. Call 774-1722.
1988 light blue VW Cabriolet convertible, 5 speed, 93 K
miles. Asking $5,900. Call 892-7935.
2 pair steel-belted, studded snowtires w / rims, mounted
and balanced. 175-14, 185-14. $130/pr. Call 781-2167,eves.
Antique full-sized brass bed. $450. Call 865-4202eves.
1982 Dodge Ram van. Fair condo 4 spd. standard, AM/FM
radio. Couch, carpet, rear windows. Will sell or trade for
boat or pop-up camper. $1,000 or BO. Call 883-8022.
Double bed, bookcase headboard, frame, mattress, box
spring. $150. Call 892-6664.
18 speed mountain bike, 22" frame $125. 10 speed touring
bike, $75. Size 7 Bauer Rollerblades w / pads, $100 (used 4
times). Cross country ski set (waxable 190 em), size 8
women's boots, bindings, poles, bag, wax set, $85. Call 5394893.

FOR RENT
Waterfront house in Stroudwater. 3 BR, 3 bath, 19. yard and
deck, garage, storage. $975/ mo. + util. Call 772-5096
mornings.
Beach front condo on Lido Beach, St. Armond's Key off
Sarasota, Florida. Kitchen, bedroom, living room w / sofa
bed, and hot tub. Avail. Oct. 29 - Nov. 5 and Nov. 5 - Nov.
12. $500.00/wk. Call 883-5355.
Neal St., close to MMC Large 2 BR apt. Newly, completely,
and attractively renovated including new windows. W /D
hook-up, fenced back yard, basement storage. Small pets

considered. $575.00/mo. incl. heat/HW. Avail. Nov. 1. Call
871-7173.
Deering area, 1-2 BR, newer homes, $695-$795/mo. 2 year
lease, garden, lawns mowed, oil heat, snow plowed, W / D
incl. No pets. Call 773-5144.
1/1-4/30/95.2 BR Cape Elizabeth condo overlooking
marsh, near schools, furnished. Garage, monitor heat. $650/
mo. + utils. Sec. dep. & refs. req. Call 799-6167.
1 BR condo, fully furnished, Western Prom. N / S. Avail. 12/
1-5/1/95. $525/mo. + utils. Appliances. Laundry on
premise. Underground parking. Call 761-0136.
1st floor, 2 BR apt. on water in Portland .. 7 min. to MMC
$595/mo. incl. neat and water. Avail. 12/1. Sec. dep and
refs. No pets. Call 774-5134.
1 BR apt. 1/2 mile from Pine Point beach. $375/ mo. + utils.
Heated. No pets. Call 883-6530.
Black Point, Scarborough. Beautiful riverfront, salt water
marsh area. Nice 5 room, clean, furnished, efficient,
executive home. Spiral stairs. 10 min. to Portland. Nov.June. $650/mo. + utils. Call 883-7152.

ROOMMATE WANTED
Saco duplex to share. Close to shopping and turnpike, 20
min. from MMC. Kitchen w / DW, carpeted BR w / 19. closet,
deck w / grill, 19. yard w / garden, quiet dead end st., W / D,
storage. $325.00/ mo. Call 284-2388 evenings or leave msg.
N /S M/F to share spacious 3 BR apt., W /D, storage, deck,
off-street parking. $234.00/ mo. + sec. dep., 1/3 utils., 15
min. from MMC Call 854-8739.
Responsible N /S M/F to share 2 BR townhouse in South
Portland. W /D, off-street parking, must like cats. $300.00/
mo. + 1/2 utils. and see. dep. Call 767-5134.
Quiet, professional, N / S female to share new home in
Cumberland w / same. $350.00/ mo. + 1/2 util. Call 846-6163
days or 829-4369eves.

CHILD CARE
Experienced nanny available for night shift babysitting.
Long or short term, refs. avail. Call 797-3793.
In your home. 6 yrs. expow / ages 2 mo. to 12 yrs. Refs.
avail. Call 774-9284.
Need a mature woman to assist homeschooling parents of
five young children w / child care and teaching. Hours
flexible. Call 839-5720.

WANTED
Chimneys to clean or repair. Free estimates. Call 885-9033.
Toyota 4x4 truck. 1987 or older. Can have rust on body but
frame and engine must be in good condo Call 539-4893.
Mowing, raking, shoveling, window washing, other odd
jobs. Call 879-0847.

The deadlines for announcement-length
items and MARKETPLACE are
October 5 for the October 19 issue
and October 19 for the November 2 issue.
All items must be in writing.

What's Happening at MMC
Oct. 16
Oct. 19
Oct.19
Oct. 21
Oct. 21
Oct. 26
Oct. 26
Oct. 27
Oct. 27
Oct. 31
Nov.4
Nov. 5
Nov.9
Nov. 11

Healthviews airs this week, Public Cable channel 4.
EAC meeting, 1500-1600 hours, Dana #9.
Camera Club, 1600-1730 hours, Dana #9.
Patient Accounts moves to Gateway. Call x2411 for info.
"Autumn in Montreal."Call Lynn Munroe, x4026.
Responding to Children's Behavior, 1200-1300, Dana #2. From
CARESHARE. Questions? Call x2973. Bring your lunch!
Physical Therapy Career Night & Posture Screening. 1800-2030 hours, Dana Auditorium. Call Linda Simonsen, x4892.
Molecular Biology Course, location changed to Dana #4, 0730.
CPQI Quality Fair, through Oct. 28. Cafeteria. Y'all corne!
ENERJOY series starts. Call Sue Spear, x4347.
Critical Perspectives in Worn ens' Health & Illness Care
workshop for nurses. Dana Center. Call Anne, x2290, for info.
Fall Festival on Diabetes. Details to corne.
Helping Your Child Succeed in School, 1200-1300, Dana #9. From
CARESHARE. Questions? Call x2973. Bring your lunch!
5th Annual Fall Surgical Symposium, Reformation of
Healthcare Delivery: Marketplace or Regulation? Call x4078.

Special Employee Health Hours
for Evening and Night Personnel

Flu Vaccine
Call x4011to make an appointment,
weekdays, 0730--1600hours.
0500--0730
0500--0730
0500--0730
1600--1900
1600--1900
0500--1000

Monday, Oct. 24
Tuesday, Oct. 25
Wednesday, Oct. 26
Thursday, Nov. 3
Friday, Nov. 4
Saturday, Nov. 5

Outpatient Department
Ground Floor Clinic
(Previous Employee Health Location)
Check in with your "blue card".
o

Change name or
address as shown on
address label.

o

Remove my name
from your What's
Happening mailing
list.
Please return this
address label in an
envelope to the Public
Information Dept.

What's Happening is published every other
Wednesday at Maine Medical Center for
members of the hospital community and for
friends of the institution throughout Maine and
northern New England. Comments, questions,
and suggestions may be addressed to the Office
of Public Information, MMC, 22 Bramhall Street,
Portland, Maine 04102-3175. (207) 871-2196.
Editor: Wayne L. Clark.

Want to know what's for lunch?
Call K-A-F-E (x5233)
to find out what's on the Cafeteria
menu. You'll hear the soups, entrees,
and grill offerings for the day.

NEW EMPLOYEES
CENTRAL SUPPLY DISTRIBUTION: Andrea
Lear
ENGINEERING: Paul St. Onge
ENVIRONMENTAL SERVICES: Ryan Hicks
FOOD SERVICES: Susan Davis, Melvin Ivey,
Kimberly Libby, Russell Lunt
MEDICAL RECORD SERVICES: Patricia
Napolitano
NURSING: Darlene Carson, Cynthia Cordeiro,
Donna Hovey, Lori O'Donnell
OCCUPATIONAL THERAPY: Charlotte
Emery
PATHOLOGY & LABORATORY MEDICINE:
Billie Conant, Marsha Jelks
POISON CONTROL: Jill Debolt
SOCIAL WORK: Judith Harrington, Elizabeth
Parker

Dial S - 0 - U - P
(that's x7687)
to find out what's for lunch!
You'll hear a recording of the
day's specials in
MMC's Coffee Shop.
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